WHITE—DIVISION OF WATER RESOURCES
CANARY-=CLIENT’S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

A fin D
WELL DRILLERS REPORT g
Please complete this form in its entirety

Permit No
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well )= Recondition [] Domestic Irtigation [J Test £ Cableh Rotary []
Deepen 0 Other | Municipal O Industrial [ Stock 0O Other
6. LITHOLOGIC LOG 8. ?YELL CONSTRUCTION 150>
Matedial Water | p. T Thick- Diameter bole.......4............inches  Total depth.”.. ... feet
aterta Strata rom ; gess Casing record... / {2
wdida dnoud s 4 L Weight per foot./a "
}B-M-w—n \/(’Jzﬁu N A/(D J)'Q\; Diamgter
taudn) tNow, 4. 70 130 g‘
NJ
Surface seal: Yes W No
Depth of seal {CF ................ feet
Gravel packed: Yes O No .
Gravel packed from........ceocvireiecnnad feet tO..oomiie .....feet
Y %,v Perforations: ;t@\/d)
x 2 ‘%_ Type perforati \._) ..... ey -
il % Size perfganons" i LM&A.) ....... g ......................................
- 1@‘! - From......... L4442 feet to.........d J/O ......... feet
“.ja@‘l ¢ \1% 37 03] Y feet £0u vt eees e eeeee e feet
< QEM@‘ | C5) 1 TV (33 v S feet
T @We,‘\fﬁ From.....eierveencevees feet ton e feet
— From. e feet to. feet
WATER LEVEL
Static water level. (3 (C? .............. Feet below land surface.........oceueeeee
Flow....... G P M. rrrrs e e
Water temperature................ °F. Quality
q | 2) 10. DRILLERS CERTIFICATION
Date started.. .. e e e , 19']? Thi . . .
is well was drilled under my supervision and the report is true to
Date completedfi.....,.....\..s... ......................... . 19'12 the best of my knowledge.
7. v e o Mm 020 Dulling
Pump RPM G.P.M. Draw Down After Hourg Pump &DD
Addrcss.... LAl i:ca_ﬂv\u.mta
Nevada contractor’s license number e e et s e s
Nevada driller’s license uumber '1 9\5— ..............................
BALLER TEST SngnedQ}LQJLQ.LA ........... bfuma, ..........................................
G P Moot Draw down............ feet ... .hours
GP.Ma s Draw down............ feet ... Jhours Date...@gl.«t:. I[D jq ’j 5’
GPM Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



